1
S

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 16, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR Secretarv of State
_ : € ry
DOCUMENT # N22470 ) 01-16-2003 90155 001 ***%70.00

1. Entity Name

IMMOKALEE FRIENDSHIP HOUSE, INC.

Principal Place of Business Mailing Address
602 WEST MAIN 5T. 602 WEST MAIN ST.
IMMOKALEE FL 34142 IMMOKALEE FL 34142
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number 65‘0025941 - Applied For
Not Applicable
Zp o _ Country i L Zi? . . Co-umry— N 7_5. ‘C'Ie__r_triﬁcatge q_?gus DesfrgL 'mg‘g“ﬁiﬂw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name , f
: Loavdise, Eguward K.
LAUDISE, EDWARD R. . Street Address (P.C, Box Number is Not Acceptable)
199 WESTWOQD DR
NAPLES FL 34110 /73 Sharwood Dr.
City Zip Code
Naples FL | 3510

8. The above named entity submits this staterent for the purpose of changing its registered office or redi_stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
3.

SIGNATURE ;. ————— F}Pmrl-;ve. ’—h‘ll’e c",'or' /,/ 7/0 3
Slghaturg, tybed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) CATE
X o 8. Election Campaign Financing $5.00 May Be Make Check Payable to b
FILE NOW: FEE 13756 ST . ay Be .
E Trust Fund Contribution. 0 Added 1o Fees Florida Department of State ]
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 !
TILE TD [T peeta TITLE Leeret afy . [ change mAddition g i
NAME WRAGE, GARY NAME Me Pvoy, Brien S i
STREET ADDRESS 1400 N. 15TH ST STREETADDRESS | 20498 Sevillo A\ S
CiTY-ST-2IP |MMOKA|.EE FL 34142 CITY-S8T-ZIP Nc\.pleh o 3409 Lca b
e SOD X Deicte e Direedor O change A Addiion % ;
NAME MAHR, DEB NAME Coyler, ten ;
Ave.,

STREETA0OFESS | 6667 MANGROVEDRIVE_____ e el SRS | 1O M e
CM-S12P | NAPLES FL 34109 CTY-ST-2P | Nuples, FC 390 B
TE D O Delete TITLE Direaks O Change (] Addttian
NAME BREINIG, AL NAME i, Sharen "
SIREET ADDRESS | 290 SOUTH GOLLIER BLVD. #801 STREET A0DRESS [39) Dover Plece #2607
Omv-s1-2¢ | MARCO ISLAND FL 34145 ST | Noples, Fe Bdiod
TITLE PD 3 peleta TITLE Viree dor ) . [T Change IIAdaition
NAME MULLINS, LARRY NAME NS, Davee

STREETADDRESS |90 28 Deep udaler Courr

CITY-ST-71P Hoples ,FL 14}p4

TiE Direcknr Ol charge  (fAddition
NAME Foresler, Debecd 266

STREETADDRESS | 494> Coconey R4, BFe:
GIY-STZP (Bovidve Sprimas. £l 3H1LS

e Direck Ochange  [haition
NAME Stepnens, Soekie

STREET ADDRESS | 199 WESTWOQOD DRIVE STREETADDRESS |40 34 ¢,k Ae. Norbh

CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP Neges, Fo 2y /o1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

STREET ADDRESS | 3885 HUELVA CT

CITY-ST-21P NAPLES FL 34109

THLE VPD ‘ 0 oelete
NAME EDWARD, OLESKY

STREET ADORESS | 6001 LAKE TRAFFORD RD

CTY-ST-ZP ) IMMOKALEE FL 34142

— ED o 7 Delete
NAME LAUDISE, ED

WOZ erns e Une



